MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , I63-042285

" o d/ L o N STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Digfrict No. ___*= ——————Primary Registration Disrrict

ON THIS 5TUB
PI.A;CEEE_EDEEI’EI ;: 8 !gE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before"
VS 300 s, COUNTY St. I.Duis a. STATF.MiSSO_uri b. COUNTY admission)

Rev. 4/59 b. CITY (If cutside corperate imits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR OR

TowN  Winchester 4 months TOWN St Touis Yes @ No [

c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cuhside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTIONMan chegter Nursing Home Yes g NoDJ 280 N, Skinker
3. NAME OF DECEASED Firat Middle Last 4, DATE . Month Cay Year

ool relis c. Corwa. o SEPT. 17 , 1943

5. SEX 4. COLOR OR RACE 7. Morried {1 Maver Martied 8. DATE OF BIRTH | ¥- AGE {las birthday} | IF UNDER 1 YEAR |F UNDER 24 HR
Widowed [] Divorce: = 7-3-1889 71'. years Months Days | Hours Min.
T0a. USUAL OCCUPATION {Give kind of work dona | 105 KIND OF BUSINESS OR INDUSIRY| 11. BIRTHFLACE (City and ttate or country) | 12. CITIZEN OF WHAT COUNTRY

DATE AMENDED

B

during most of working life, even if retired)

Self-Employed St. Louis, Missouri U.S.A,
%ﬁﬁiﬁ?‘?m 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Flizabeth Schwartz —

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16 SOC1AL SECURITY NO. 17. INFORMANT ?ﬂress
(Yes, no, or unknawn}{ {If yes, give war or dates o A Box X

no Mrs. Lulu Gerwe, Bureka, Missoupdyr -
18. CAUSE OF DEATH (Enter only one cause per line for [a], {B], and [c}. Al BETWEEN

PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (s} CHRONIC A yéca ROITIS ) ‘{

)
Conditiony, if sny,]  DUE TO (b) ARTERIOSCL ERoC 1S ¢

which gave rise 10

above couse [a), - 4" T i
stating the wunder- BUE 10 () sc ML i -—-IV - ‘;' }. -

lying cause last.

DOCUMENT

PART 11, O‘I'HER SIGNIFICAN'I CONDITIONS CONTRIBUTING 1O DEATH bur not relarad to the tarminal PART 1. 1f decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

be 5— ) I O Yes ] %o l O Unknown
19, WAS AUTOPSY 20a. ACCIDENT 5U|CD|DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
O : .

PERFORMED?
YES [0 NO

20¢. TIME OF Houl Month, Day, Year !
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, faclory, street, office bidg., ew.)
NOT WHILE AT WORK O

21. | sttended the decessed from APBL q » ’ q l’ ‘3 'Q_SE.EELQ,I_;L_aand last saw Ef;alive on_q‘ﬂ:P,- l '7 , 9 Ga
Death occurred at I al‘ﬁ_A__m on the date stated sbove, and to the best of my. knowledge, from the causes stated.
22c. DATE SIGNED

2%s. SIGNATURE ree or title) 22b. ADDRESS
,@n,, - P 0, BAciwiv My 71768

21a. BURIAL, CREMATION, | 23b. uAlE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State}

REMOVAL (Specify) 9=20-43 St. ILowls, Missouri.

24, FUNERAL D1 EC;!OR - € RECD. BY LOCAL REG. 28, IST é)G URE @g
Math Hermann & Son, Inc. 2161 E, Fair Ave, q,, /7 - L3 il
St—houlsyMisse

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

.-u“n-.-
- oo
{Licensed Embalmer’s Sralemenr on Reverse Side)

- St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embplimer No.

working under my personal supervision. j
. 0/ : /

Student Signed

Signature of Student Embalmer

T7T7

Lice_nsed Embalmer No.

P. O, Addressdé / S< e

. .
- )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINCp(FaiIure 1o comply
with the above constitutes grounds for revocation of license).

"If embalmed by a STUDENT, he alsa*shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so srat_ed above.




